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Abstracts / International Journal of Surgery 8 (2010) 501–578514Group-A(p > 0.039) but also the overall survival(p > 0.032). Complete
Surgical-clearance of tumour was achieved at a much higher signiﬁcant
rate in the Group-A(p < 0.032) which would constitute a cornerstone in
improving survival. Side-effects for 131I-MIBG included toxicities in
different patterns, however, complications were generally tolerated and
non-fatal.EXPLOITING WARBURG'S EFFECT FOR CLINICAL GAIN: PDK-3 IS
A POTENTIAL TARGET FOR MITOCHONDRIAL MODULATION IN
COLORECTAL CANCER (CRC)
S. Yeluri 1,2, B. Madhok 1,2, P. Prasad 2, M.J. Alemkunnapuzzha 2, H.L. Thorpe 3,
S.L. Perry 1, T.A. Hughes 1, K.R. Prasad 2, P. Quirke 1, D.G. Jayne 1,2. 1 Leeds
Institute of Molecular Medicine, University of Leeds; 2 St. James\'s
University Hospital, Leeds; 3Clinical Trials Research Unit, University of Leeds
Introduction: Cancers preference for glycolysis, with down-regulation of
mitochondrial respiration, also known as the ‘Warburg effect’, provides
a unique cancer target by modulation of mitochondrial respiration. We
have examined the key regulators of glycolysis and mitochondrial respi-
ration in CRC, to investigate its inﬂuence on outcome, and identify novel
targets for anti-cancer therapy.
Methods: Antibody speciﬁcity was conﬁrmed by western blotting. Tissue
micro-arrays incorporating 280 CRCs were constructed and probed by
immunohistochemistry for markers of glycolysis (HIF1a, LDH5), and
oxidative phosphorylation (PDK isoforms 1-4, PDC subunits E1a, E2).
Expression levels were scored semi-quantitatively, and compared to clin-
icopathological and 5-year survival data.
Results: Poorly differentiated tumours demonstrated signiﬁcantly higher
HIF1a, and lower PDC-E1a expression (p<0.05). High HIF1a, LDH5 and PDK1
expression was associated with high Dukes’ stage (p<0.05). High PDK3 (p ¼
0.022, HR ¼ 1.92, 95% CI:1.1,3.36), and low PDC-E1a (p ¼ 0.022, HR ¼ 1.60,
95% CI:1.1,2.4) expression were independent predictors of poor 5-year
disease free survival, as were glycolytic markers- high HIF1a (p ¼ 0.006, HR
¼ 2.11, 95% CI: 1.24, 3.58), and LDH5 (p¼ 0.041, HR¼ 1.57, 95% CI:1.02, 2.41).
Conclusion: CRCs demonstrating Warburg's effect display aggressive
biology, and are associated with signiﬁcantly worse survival. The PDH/PDK
system plays an important role in regulating Warburg's effect, with PDK3
an attractive anti-cancer target.LIVER ISCHAEMIC PRECONDITIONING REDUCES LIVER ISCHAEMIA
REPERFUSION INJURY ACTING THROUGH NITRIC OXIDE SYNTHASE
INDEPENDENT OF HAEM OXYGENASE-1
G. Datta, B. Ramesh, B.J. Fuller, B.R. Davidson. Royal Free Hospital and
Medical School, London, UK
Introduction: Ischaemia reperfusion injury (IRI) is a major cause of
morbidity in liver transplantation. Haem oxygenase-1 (HO-1) and endo-
thelial nitric oxide (NO) are protective mediators. This study sought
examined the role of eNOS and HO-1 using a robust eNOS knockout model
of ischaemic preconditioning rather than pharmacological agents which
are nonspeciﬁc.
Methods: A murine model of partial hepatic ischaemia(45 min)/reperfu-
sion (2 hr or 24 hr) was used. Groups: sham laporotomy; ischameia
reperfusion (IR) only; IPC with IR in both wild type (C57BL6) and eNOS
knockout mice. Endpoints: Histology, sALT, Western Blot (eNOS, phospho-
eNOS, HO-1) and RT-PCR (HO-1).Results: IR resulted in IRI reﬂected in deranged ALT and histology. This
injury was worse in knockouts than wild types. IPC reduced liver injury in
wild types but this protection was abrogated in knockouts. IRI was asso-
ciated with higher eNOS expression. HO-1 protein was not detected in any
group, but HO-1 mRNA levels were seen in both wild type and knockouts
after 2 hr reperfusion. HO-1 proteinwas detected in IPC and IR groups after
24 hr.
Conclusions: eNOS is a protective mediator of IPC in liver IRI. HO-1
expression is increased in the later stages of IPC and IRI and is not
dependent on eNOS.GENETICS AND SURGICAL OUTCOME: ARE THE TNFa PROMOTER
POLYMORPHISMS -238A/G AND -308A/G IMPORTANT?
Fraser Welsh. University College London
Background: Ability to predict poor outcome after major surgery is
clearly advantageous as treatment can be targeted accordingly. Excessive
inﬂammatory response to surgery has been implicated in determining
poor outcome. Recent studies have focused on the role of inﬂammatory
cytokines; among the most signiﬁcant is TNFa. Several functional poly-
morphisms have been identiﬁed in the TNFa gene. We examined the effect
of major abdominal surgery on TNFa expression and examine the rele-
vance of the TNFa -308A/G and -238A/G polymorphisms to surgery-
induced inﬂammatory responses and outcome.
Methods: Blood was obtained from patients before and 24 hours after
laparotomy for colorectal cancer. Genotypes for the -308A/G and -238A/G
polymorphisms determined from DNA by PCR and restriction enzyme
digestion. Gene transcription levels determined from RNA by RT-PCR.
Plasma TNFa levels were determined by ELISA. Length of hospital stay and
ITU stay determined from patients’ notes.
Results and Conclusions: Colorectal surgery did not signiﬁcantly alter
TNFa transcription at 24 hours (p ¼ 0.36) and did not signiﬁcantly
increase TNFa plasma levels (p ¼ 0.28). The -238A/G or -308A/G
polymorphisms did not signiﬁcantly change transcription or plasma
levels. Lengths of hospital stay were unaffected by genotype. Possession
of a -238A allele increased the likelihood of an ITU stay post-operation
(p ¼ 0.04).POOR NUTRITIONAL INTAKE IN ACUTE FRACTURED NECK OF FEMUR
ADMISSION-IS THIS WELL DESCRIBED CLINICAL PROBLEM STILL
UNDER MANAGED?
Peter J. Dacombe, Rhys G.E. Clement, James Woodard, Opinder
Sahota. University of Nottingham, Division of Orthopaedic and Accident
Surgery
Background: Fractured neck of femurs cause substantial morbidity,
mortality and a huge ﬁnancial burden to the NHS. Nutritional care,
included in intercollegiatemanagement guidelines, is too often overlooked
in clinical practice.
Study Aim: To evaluate protein and energy intake of acute fractured neck
of femur patients depending on admission MMSE, and compare these to
department of health targets. Method: 40 fractured neck of femur
admissions, recruited between December 08-March 09, were put into
three groups depending on admission MMSE. Nutrition screening infor-
mation (mid-arm circumference, grip strength, MUST score) was recorded,
kcal and protein intake were calculated for a three day period.
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admission. Overall average daily calorie intake over 3 days was 446.2 kCal
average protein intake was 16.1 g. Intake for each group was well below
recommended target intake of 1810 kCal and 46.5 g, p < 0.05.
Discussion: Only 5% of 40 patients, all high risk for malnutrition, received
dietician input and oral supplementation. Recorded nutritional intake was
well below target nutrient intakes, this is likely to be detrimental to
surgical outcome.
Conclusion: Despite NICE nutrition guidance, acutely unwell, malnour-
ished patients are not receiving their basic nutritional requirements.THE INFLUENCE OF JUNCTIONAL COMPETENCE ON PRIMARY
SAPHENOUS REFLUX
L. Wing, A. Macdonald, M.I. Qureshi, C.S. Lim, M. Ellis, I.J. Franklin,
A.H. Davies. Imperial College, London
The aetiology of venous incompetence remains uncertain. We analysed
patterns of saphenous incompetence to ascertain support for the
ascending/descending theory. Duplex ultrasonography (VDU) reports of
patients referred with venous signs and symptoms between 2005 and
2007 were reviewed. Limbs with evidence of invasive treatment, DVT,
congenital abnormality, or inadequate data were excluded. Frequencies of
six saphenous patterns were determined: competent great saphenous vein
(GSV); incompetent above-knee GSV (pGSV); incompetent below-knee
GSV (dGSV); incompetent pGSV and dGSV (pdGSV); competent short
saphenous vein (SSV); and incompetent SSV. Findings were compared
between those with competent and incompetent saphenous junctions
using Chi-squared test (P < .05 considered signiﬁcant). In total, 2725 limbs
underwent VDU. Following exclusion, 1400 limbs from 1044 patients (389
male, 655 female, mean age 51 years) were analysed. The incompetent SFJ
was associated with pdGSV reﬂux: 73% (543/747) versus 22% (145/653), (P
< 0.0001). However, dGSV reﬂux was the most prevalent competent SFJ
abnormality: 36% (234/653) versus 3% (24/747), (P < 0.0001). Most limbs
with SPJ reﬂux showed SSV incompetence (169/262; 65%) versus 21% (234/
1138), (P < 0.0001). Saphenous reﬂux is more extensive in the presence of
junctional reﬂux, however the ascending/descending theory cannot
account for all disease patterns. Multifocal initiation may play a signiﬁcant
role in venous incompetence.INCIDENCE OF FATAL VTE FOLLOWING PRIMARY LOWER LIMB JOINT
REPLACEMENT
J. Marciniak, S. Bonczek, N. Bejjanki, N. Hunt. York District Hospitals NHS
Trust
Introduction: The use of chemical prophylaxis in preventing venous
thromboembolism (VTE) is a well accepted practice for lower limb
arthroplasty. The rate of Pulmonary Embolism (PE) is quoted between
0.34–2% worldwide following these procedures, with fatalities due to PE in
1–5%. We looked at 2318 patients over 3 years to investigate whether use
of only mechanical prophylaxis alone is beneﬁcial.
Method: Retrospective study of elective primary joint replacements;
1182 hip and 1136 knee. All patients were offered intermittent pneu-
matic compression and thromboembolism deterrent stockings (TEDs)
and early mobilisation post operatively. Low molecular weight heparins
(LMWHs) were reserved for patients with past history of VTE or
malignancy.Results: Total rates of symptomatic VTE according to NICE guidelines is
quoted as 2.7%. Our studies total incidence of symptomatic VTE in 1.68%
(95% CI: 0.52%). The incidence of fatal PE in three months was 0.09% (95%
CI: 0.12%). Fatal PE occurred in 0.13% (95% CI: 0.15%) six months post
operatively.
Conclusion: In elective primary hip and knee replacements, the incidence
of VTE and fatal PE is not signiﬁcantly inﬂuenced by the addition of
LMWHs. We recommend that LMWHs are used in patients refusing
mechanical prophylaxis or with past history of VTE or malignancy.EFFECT OF DELAY TO SURGERY ON MORTALITY, LENGTH OF STAY AND
POST-OPERATIVE COMPLICATIONS IN HIP FRACTURE PATIENTS
Reshid Berber, Chris Boulton, Christopher Moran. Queen's Medical Center,
Nottingham University Hospital
Objectives: To determine whether a delay to surgery affects mortality
rate, length of stay and post-operative complications following hip fracture
surgery in elderly patients. Prospective Observational Study.
Participants: 7398 patients who underwent hip fracture surgery.
Results: The 30 day mortality was 10.2%. At 90-days, mortality was 20.1%
and at 1-year it was 32.4%. In patients declared ﬁt for surgery on admission
(n ¼ 5665), 30-day mortality was 7.1% in those operated on without delay,
rising to 10.3% at over 4-days delay (p¼ 0.117). However, those operated on
after 5-days delay, 30-day mortality equalled 13.6% (p ¼ 0.009). Those
declared ﬁt for surgery on admission stayed a total 18.99 days if operated
within 48hours, rising to 22.25 days with over 48hours delay (p < 0.001).
An increase in the rate of chest (8.6 vs. 11.9%, p < 0.001) and Clostridium
Difﬁcile infection (0.4 vs. 0.8%, p ¼ 0.027) was 48hours delay. This is not
seen when ﬁt patients only are considered.
Conclusions: The 30-daymortality following hip fracture surgery is 10.2%.
Patients admitted without co-morbidities have signiﬁcantly increased
mortality when surgery is delayed by over 5-days. A 48hour delay to
surgery signiﬁcantly increases length of stay, however no correlation was
seen between delay to surgery and post-operative complications in ﬁt
patients.THE INFLUENCE OF AMBIENT TEMPERATURE, ATMOSPHERIC PRESSURE
AND WATER VAPOUR PRESSURE ON EPISTAXIS ADMISSION RATE
Venkat M. Reddy 1, Owen Judd 2, Hisham S. Khalil 3. 1 Royal Cornwall
Hospitals NHS Trust; 2University Hospitals Leicester NHS Trust;
3 Plymouth Hospitals NHS Trust
Objective: To investigate the relationship between weather variables
(atmospheric pressure, temperature, water vapour pressure) and epistaxis
admission rates at Derriford Hospital, Plymouth, UK.
Method: Retrospective observational study using hospital inpatient
information databases to identify all patients admitted with epistaxis from
April 1999 to March 2009 inclusive. Meteorological data for the same
period was retrieved from the University of Plymouth Meteorological
Archive. Epistaxis admissions were investigated for correlation with
weather variables using Pearson correlation, and stepwise multiple
regression analysis was performed.
Results: During the study period there were 1071 admissions accounted
for by 978 patients (501 males (mean age 64 years) and 477 females (mean
age 72 years)). Multivariate regression analysis revealed that less than 10%
of the variance in epistaxis admissions is explained by the maximum
